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FOX MoKEITHEN STATE OF LOUISIANA

SECRETARY OF STATE SECRETARY OF STATE

P.O. BOX 94125
BATON HOUGE, LA. 70B04-9125
www, sos.louisiana.gov

April 1, 2004

M. Stephen Kulengnski

Office of the Chief Financial Officer

U.S. Geperal Services Admunistration

1800 F. Street, NW

Washington, DC 10405-0002 Via Facsimile (202) 501-1124

Re:  Reporting by Loussiana on State Funding under HAVA

Dear Mr. Kulenguski:

Pursuant to our conversation this date, find attached two “Financial Status Reports” for HAV A funds
received by Louisiana. As raay be gleaned from these reports, Louisiana has not yet spent any funds
recerved.

Ifthe attached is jnsufficient or does not for auy reason conoply with federal requirements, please feel
free to contact xoe o xuy secretary, Jo Am Pepper at (225) 922-0900 or jpepper(@sos Jowsiana.gov.

We will be the points of contact for you here in Louisiana.

Thanking you for your assistance and patience in this matter, I ara

xecutive Counsel to

Secretary of State W. Fox McKeithen
Phone: (225) 922-2880

Fax: (225) 922-2003
rfree@sos.louisiana gov
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FINANCIAL STATUS REPORT
(Short Form)

(Follow Instructions on the back)
1. Faderal Agency and Qrganizational Element 2. Federal Grant or Other ldantifying Number Assigned OMB Approval |Page of
to Which Report iz Submitted By Federal Ageney No.
. . - . . 0348-003B8

Geneéral Services Administration Public Law 107-252 October 29, 2002 nages
4, Recipient Crganization (Name and complete address, incfuding ZIP cods) ] '

State of Louisiana :
4. Employer identfication Number 5. Recipient Account Number or Identifying Number {6. Finat Report 7. Basis
. ] Clves B | Clcasn [J Accrua

8. Funding/Grant Perlod (See Instructlons)
From: (Month, Day, Year)

To: {Month, Day, Year)

9. Pariod Covered by this Report
Fram: (Month, Day, Year)

]
i
i To: {Month, Day, Year)

4/28/2003 1/31/2003
10. Transactions: I i 1]

Previously This Cumulative

Raportad Period
a. Total outlrys .00
b. Recipient share of outlays 0.00
¢. Federal share of cutlays 0.00
d. Total vnliquidated shligations
a. Racipient share of unliquidated obligations
f. Federal share of unliquidated ahligaticns
g, Totel Federal share(Sum of lines ¢ and ) 0.00
h. Tetal Fadsral funds autharized for this funding period 7.351,684.00
i. Unobligated bafance of Federal fundgLing 2 minus jine g} 7.351,684.00

11. Indirect

a. Type of Rate(Place ")C"in appropniafe box)
[} provisional

'] Predatarmined

el |} ] Fixed

Expense b, Rata

c. Base d. Total Amount

e. Federal Share

legislafion.

No Money has been spent at this time.

12. Remarks: Attach any explanations desmad necessary or Information required by Federaf sponscring agency In compliance with governing

13. Certificatlon;

| certify to the best of my knowledge and balisf that this report is correct and somplete and that all outlays and
unfiquidatad obllgatlons are for the purposes set forth In the awarid documents.

Typad or Printed Name and Title
Eensz Fo

rebengt

Assslaick Aferne
Sz:c oY State Tox M Ke

C)/ ‘MWA(

Telaphone (Arqa code, number and extension}

(225) 922-2380

Date Report SLEbmittad
]

April 1, 2004

289-202

! Standard Form 2694 (Rev, 7-97)
Prescribed by OMB Circulars A-102 and A-11(
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